259.6

T otal . . . . . . . . . . . . . . . . . . . . ... . . . . .. . . . . . . . . $
(1) County Boards:
Clarendon Memorial Hospital Board .......... $
County Commissioners, two  .................
Board of Education (per diem).... ..........
County Board of Education Fund ............
Board  of Assessors, nine  ....................
Board of County Welfare (per diem) ........
County  Attorney  ..........................
Total ................................. $
(m) Farm and Home Demonstration Agent:
Office Expense-County Agent .............. $
County Agent, Salary Supplement..........
Associate County Agent-Salary Supplement
Assistant County Agent-Salary Supplement
Clerk, County  Agent-Salary  ...............
Home Demonstration Agent, Salary Supplement.
Assistant Home Demonstration Agent, Salary
Supplement............................
County Short Course, Home Demonstration'
Clerk, Part-time, Home Demonstration......
Demonstration Materials, Home Demonstration
A gent  .............  :  .....................
Girls' 4-H Club Work and Women's Work ....
Boys' 4-H Club Work ......................
Negro Boys' 4-H Club Work ................
Negro Girls' 4-H Club Work and, Supplies ....
Negro Home Demonstration Agent.-Part Salary
Telephone and Office Expenses, Negro Agents
Clerical Help, Negro Agricultural and Negro
H om e  A gents  ..............................

STATUTES AT ,LARGE
LOCAL AND TEMPORARY .LAws-1- 962
County Welfare Department:
Charity Hospitalization ...................
Emergency  Fund  ...........................
Travel, Child Welfare Worker ..............
Charity. Certification  ........................
Clarendon Memorial Hospital .............
Drugs for T. B. Patients  ...................

45,913.00
600.00
720.00
720.00
200.00
1,800.00
252.00
200.00
4,492.00
200.00
1,300.00
500.00
500.00
660.00
360.00
360.00
50.00
600.00
50.00
150.00
200.00
100.00
150.00
1,328.00
100.00

600.00

DNo. 1073
10,000.00
500.00
780.00
1,020.00
25,000.00
750.00


